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California 
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Postal Address Line One* * 
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USA 
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Postal or Zip Code 
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USA 
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Correspondence Information 
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Cor r esoondence Customer Number: : 


6449 
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Title Line Two* * 
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Title Line Six* * 
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Total Drawinn* Sheets* • 
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Formal Drawinns^* • 
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Licensed US Govt. Agency:: 


National Cancer Institute 
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Contract or Grant Numbers One:: 


POI CA30206 
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Contract or Grant Numbers Two: : 


POI CA33572 
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Representative Customer Number: : 


6449 
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54 Continuity Information 

55 

56 This application is a: : Non-Provisional 
57 

58 Application One:: U.S. Serial No. 60/453,197 

59 Filing Date:: March 11, 2003 

60 and which is a: Provisional Application 
61 

62 Assignment Information 

63 

64 Assignee name:: City of Hope 

65 Street of mailing address:: 1500 East Duarte Road 

66 City of mailing address:: Duarte 

67 State or Province of California 

68 mailing address:: 

69 Country of mailing address:: USA 

70 Postal or Zip Code of 91010-0269 

71 mailing address:: 
72 
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